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	STUDENT NUMBER:                                         (office use only)
	COURSE CODE:


	COURSE NAME:
	STARTING DATE
	

	Mr
	Mrs
	Miss
	First Name:
	Surname:

	HOME ADDRESS

(Postal)
	

	
	

	
	Postal Code:
	Telephone No.:

	CELL NUMBER
	

	E-MAIL ADDRESS
	

	NAME AND POSTAL ADDRESS OF COMPANY
	

	
	

	
	Postal Code:
	Telephone No.:

	POSITION IN COMPANY: 

	I. D. NUMBER:


	STANDARD OF EDUCATION 

(HIGHEST QUALIFICATION)
	

	REGISTRATION FEE

(This secures your place in the course)


	R1000
(included in the course fee)
	Please tick  if your company must be invoiced
	

	TOTAL FEE
	
	Installments date(s) payable:

	NUMBER OF INSTALMENTS
	
	

	AMOUNT OF EACH INSTALMENT
	
	

	JHB, Durban, PTA or Stellenbosch
	
	

	I,_____________________________________________________
The above named student

And we,
The sponsoring company or guardian

(whichever applicable)

hereby agree to be jointly and severally liable for the total fee.

I/we further agree that failure to attend lectures will not reduce

my/our liability for the fees for the full course.

THIS ENROLMENT IS ACCEPTED ON THE CLEAR UNDERSTANDING THAT IT CANNOT BE CANCELLED BY THE STUDENT AND THAT ARREAR INSTALMENTS WILL INCUR INTEREST AT 2 % PER MONTH.
The signatories hereto accept that The SA School of Wedding shall have the right to vary the course syllabus at any time, without prior notification and without furnishing reasons therefor. The SA School of Weddings shall further have the right to alter timetables and course commencement dates where necessary.
The SA School of Weddings shall have the right at its sole discretion, to cancel tuition in any course or subject initially advertised and offered, on the basis of insufficient demand. 

Signature_______________________________________________
Student

Signature_______________________________________________
For sponsoring company or guardian (whichever applicable)

Date:__________________________________________________
	COMPLETE IF COMPANY SPONSORED

Approved by

Name:  ____________________________
Position:  __________________________

Order No:  _________________________



	
	Banking Details
SA School of Weddings
ABSA Bank

Account No: 4074808705

Branch Code: 632005 

Cheque Account:

Please put your name as a reference and fax proof of payment to 0865 036 196 along with your enrollment form.





